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JOB APPLICATION 

  

Light Angles Corp. 
5927 Cromo Dr Suite. A, El Paso, Texas 79912 

(915) 412‐1657 

Light Angles Corp. is an equal opportunity employer. This application will not be used for limiting or 
excluding any applicant from consideration for employment on a basis prohibited by local, state, or 
federal law. Should an applicant need reasonable accommodation in the application process, he or she 
should contact a company representative. 

Please fill out all of the sections below: 
  
Applicant Information 

Applicant Name:    

Address:    

City, State and Zip Code:    

Telephone Number:    

Email Address:    

  

Date of Application:    

  
  

Employment Position 
Position(s) applying for: Caregiver  
  

How did you hear about this position?    

What days are you available for work?    

What hours or shift are you available for work?    

If needed, are you available to work overtime?    

On what date can you start working if you are hired?    

Do you have reliable transportation to and from work?    

Salary desired:    
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Personal Information 

Are you 18 years of age or older?  Yes  No 

Are you a U.S. citizen or approved to work in the United States?  Yes  No 

What document can you provide as proof of citizenship or legal status?       
        

        

 
Will you consent to a mandatory controlled substance test?  Yes  No 

Do you have any condition which would require job accommodations?  Yes  No 

If yes, please describe accommodations required below.       
        

       

Have you ever been convicted of a criminal offense (felony or misdemeanor)?  Yes  No 

If yes, please state the nature of the crime(s), when and where convicted and disposition of the case: 
        

       

  
(Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense. 
The  date  of  the  offense,  the  nature  of  the  offense,  including  any  significant  details  that  affect  the 
description  of  the  event,  and  the  surrounding  circumstances  and  the  relevance  of  the  offense  to  the 
position(s) applied for may, however, be considered.) 
  
  

Job Skills/Qualifications 
Please list below the skills and qualifications you possess for the position for which you are applying: 
  

  

  

  

  

  
(Note: Light Angles Corp. complies with the ADA and considers reasonable accommodation measures 
that may be necessary for eligible applicants/employees to perform essential functions. It is possible that 
a hire may be tested on skill/agility and may be subject to a medical examination conducted by a medical 
professional. ) 
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Education and Training 

High School 

Name  Location (City, State)  Year Graduated  Degree Earned 

College/University 

Name  Location (City, State)  Year Graduated  Degree Earned 

Vocational School/Specialized Training 

Name  Location (City, State)  Year Graduated  Degree Earned 

Military: 

Are you a member of the Armed Services?

What branch of the military did you enlist?

What was your military rank when discharged?   

How many years did you serve in the military?   

What military skills do you possess that would be an asset for this position? 

Previous Employment 

Employer Name:

Job Title:

Supervisor Name:

Employer Address:

City, State and Zip Code:

Employer Telephone:

Dates Employed:

Reason for leaving:

Employer Name:

Job Title:

Supervisor Name:

Employer Address:

City, State and Zip Code:

Employer Telephone:

Dates Employed:

Reason for leaving:



Light Angels Corp.
Personal Assistance Services 

4 of  4 

Additional Information: 

Are you willing to undergo a background check? 

AT‐WILL EMPLOYMENT 
The relationship between you and  the Light Angles Corp.  is referred  to as "employment at will."   This 
means that your employment can be terminated at any time for any reason, with or without cause, with 
or without notice, by you or the Light Angles Corp..  No representative of Light Angles Corp. has authority 
to enter into any agreement contrary to the foregoing "employment at will" relationship. You understand 
that  your  employment  is  "at will,"  and  that  you  acknowledge  that  no  oral  or written  statements  or 
representations regarding your employment can alter your at‐will employment status, except for a written 
statement  signed  by  you  and  either  our  Executive  Vice‐President/Chief  Operations  Officer  or  the 
Company's President.   

Applicant Signature:    Dated:   



Intuit QuickBooks Payroll 

Employee Direct Deposit Authorization 

Instructions----------------------------------

Employee: Fill out and return to your employer. 

Employer: Save for your files only. 

This document must be signed by employees requesting automatic deposit of paychecks and 
retained on file by the employer. Do not send this form to Intuit. Employees must attach a voided 
check for each of their accounts to help verify their account numbers and bank routing numbers. 

Account1 __________________________________ _ 

Account 1 type: Q Checking Q Savings

Bank routing number (ABA number): _________________________ _ 

Account number:---------------------------------

Percentage or dollar amount to be deposited to this account: _________________ _ 

Account 2 (remainder to be deposited to this account) ____________________ _ 

Account 2 type: Q Checking Q Savings

Bank routing number (ABA number): _________________________ _ 

Account number:---------------------------------

Authorization (enter your company name in the blank space below) ______________ _ 

This authorizes ___________________________ (the "Company") 
to send credit entries (and appropriate debit and adjustment entries), electronically or by any other 
commercially accepted method, to my (our) account(s) indicated below and to other accounts I (we) identify in 
the future (the "Account"). This authorizes the financial institution holding the Account to post all such entries. I 
agree that the ACH transactions authorized herein shall comply with all applicable U.S. Law. This authorization 
will be in effect until the Company receives a written termination notice from myself and has a reasonable 
opportunity to act on it. 

Authorized signature: _______________ Employee ID#: _________ _ 

Print name: Date: _____________ _ 

Employee Direct Deposit Authorization Form Ver. Authorization_for_Direct_Deposit-061812 



Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine

documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 0 / /23 Page 1 of 4 



Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 
Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2024
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: 
Multiple Jobs 
or Spouse 
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3–4). If you 
or your spouse have self-employment income, use this option; or 

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or 
(c) 
 

If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This 
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the 
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . .

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 
Claim 
Dependent 
and Other 
Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 
(optional): 

Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(b) 
 

Deductions. If you expect to claim deductions other than the standard deduction and 
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Step 5: 
Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)



LIGHT ANGELS CORP 
PROPOSED AGREEMENT TEXT 

CLIENT & EMPLOYEE 
September 3, 2022 

 
Client Agreement 
 
 Suggest adding another paragraph in the Scheduling of Services Agreement part of the 
Client Admission Packet as follows: 
 
9. Hiring of Caregiver. Light Angels Corp invests a significant amount of time and expense to 
assure that clients receive and expect the quality of caregiver services that they deserve. Client 
understands that Light Angels Corp carefully screens those caregivers who seek to provide services 
to clients. Light Angels Corp is committed to assure that its caregivers are properly trained and are 
supervised under strict procedures in order to deliver the services professionally and ethically.  
 

If a client wishes to hire a Light Angels Caregiver either during the term of this Agreement 
or after it expires, Light Angels loses not only a valued employee but also suffers financial loss 
from its investment in the caregiver.  Client therefore acknowledges and agrees that Client, a 
member of Client’s family or Client’s representative will not hire or offer to hire a Light Angels 
Corp caregiver for a period of one year from the date that the Light Angels Corp Services 
Agreement expires or one year from the date on which the caregiver terminates its relationship 
with Light Angels Corp, whichever is later. In such event, Client will be responsible and shall pay 
to Light Angels Corp the entire amount paid by Client to Light Angels Corp for up to twelve 
months previously paid to Light Angels Corp. Client agrees that such payment is a fair and 
reasonable amount to reimburse Light Angels for its investment in the caregiver’s training and 
supervision. 
 
Employee Agreement 
 
 Assuming caregivers do not sign employment agreements, suggest having caregivers sign 
this agreement at time of employment (or with some modifications add to Employment 
Application): 
 

Agreement 
 
Confidential Information  
 

Employee acknowledges that Employee will have access to Client’s personal and protected 
health information as well as access to confidential information on policies and procedures of Light 
Angels Corp.  Employee agrees that Client information is protected by law and that the policies 
and procedures of Light Angels Corp are confidential and valuable to Light Angels Corp. Any 
disclosure by Employee of any such confidential information will be harmful not only to Clients 
but also to Light Angels Corp.  Accordingly, Employee agrees that during Employee’s 
employment or at any time thereafter, Employee shall not disclose any such confidential 
information unless approved in writing by Light Angels or as may be required by law. 



Non-Solicitation 
 

Employee acknowledges that Light Angels Corp carefully screens those caregivers who 
seek to provide services to clients and that Light Angels Corp invests a significant amount of time 
and expense to assure that its caregivers are properly trained and supervised under strict procedures 
in order to deliver the services professionally and ethically. Any solicitation or encouragement 
offered to existing caregivers to terminate their relationship with Light Angels Corp will be 
detrimental to the investment made by Light Angels Corp in the caregivers’ training and 
supervision.  Accordingly, Employee agrees that for a period of twelve (12) months following 
termination of Employee’s employment with Light Angels, Employee shall not solicit or 
encourage, either directly or indirectly, any existing Light Angels Corp caregivers to terminate 
their employment with Light Angels Corp. 
 
Enforcement, Reasonable Restrictions 
 

Employee agrees that the confidentiality and non-solicitation provisions set forth in this 
instrument are reasonable limitations on Employee’s obligations of employment with Light Angels 
Corp.  Employee further acknowledges and agrees that Employer shall be entitled to any legal or 
equitable remedies (including injunctive relief) upon any breach of Employee’s confidentiality or 
non-solicitation restrictions under this instrument. 

 
  Employee states that this is not an employment agreement nor is it any commitment of 

employment with the Light Angels Corp.  
 
 
 
 
 
 
 
Caregiver Signature 
 
 
 
 
Date 
 
 
 
Authorized Personal 
 
 
 
Date 
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